The year 1973 marks the centenary of the discovery of the lepra bacillus by Armauer Hansen in Bergen, Norway and the 10th International Leprosy Congress was held there in August to celebrate it. Leprosy is a disease almost as old as civilization itself. It was probably introduced into Europe by the returning armies of Alexander the Great in the fourth century BC and followed the legions of Pompey into Italy on their return from the war against King Mithridates of Pontus in the first century BC, thereafter spreading throughout the continent. One of Galen's pupils, Areteus, gave a classical description of the disease as he saw it in Greece in the second century AD and in our own time MollerChristensen in Denmark has found evidence, through his world-wide archieo-osteological studies, for its existence in Great Britain and France from AD 500 to AD 700, from where it was alleged to have been carried to Scandinavia by returning Viking raiders. However that may be, it continued to spread widely and reached its height about the fourteenth century, when more than 300 leprosaria were established throughout northern Europe. All lepers had to carry a warning bell or clapper and in order that these unfortunate outcasts could gain some succour from religion, small round 'leper holes' were often provided in the walls of churches through which they could see the priest and follow the service. (Fig 2) . With a better understanding of the disease the old policy of rigid segregation is being displaced by BCG vaccination of infants at risk, based on the cross immunity between tuberculosis and leprosy; mobile clinics; domiciliary treatment with modern drugs; and plastic surgery of deformed limbs. In some small places the disease is now well controlled by these methods and only three years ago Fiji issued a stamp to celebrate the closure of the old leper hospital there; the only stamp, incidentally, directly connected with leprosy, to be issued by any British administration up to the present time. Nevertheless,. in many underdeveloped countries today the disease remains an increasing challenge as more hitherto undetected cases are brought to light, and the final chapters of this remarkable story have yet to be written. G C, woman aged 61. Housewife History: Psoriasis since the age of 3. Previous treatment included: dental clearance, intravenous protein shock therapy (TAB vaccine x 5) and, in 1963, a six-week course of systemic steroids and a right nephrectomy for staghorn calculus and pyonephrosis. For the last nine years the condition has been well controlled with topical fluorinated corticosteroids usually prescribed diluted, sometimes aided by polythene occlusion. The psoriasis flared up in January 1973. It did not respond to dilute betamethasone -17-valerate (Betnovate). In July dithranol was prescribed after suitable test doses. Despite this a severe reaction occurred to the 0.1 % preparation. This was treated with clobetasol propionate (Dermovate); four weeks later the skin had virtually cleared. Superficial pustules appeared one week after this, followed by successive waves of pustules spreading outwards from the flexures and associated with erythroderma, intermittent fever, rigors and gross local cedema. On examination: Widespread erythroderma; superficial pustules around the axilli, groins and neck; gross edema of legs and face; severe nail dystrophy; diffuse alopecia; normal blood pressure; no buccal pigmentation. Investigations: Skin histopathology (during reaction to dithranol) -subacute dermatitis. Synacthen stimulation test: plasma cortisol -before 5 jzg/100 ml, after 6 ,lg/100 ml. WBC (during pustular phase) 17 600/mm3 (90% polys.). Uric acid 7.6-13.1 mg/100 ml; creatinine clearance 54 ml/min. MSU: culture showed proteus and pseudomonas. The following relevant tests were negative or normal: serum calcium, phosphorus, electrolytes, urea, protein electrophoresis, liver function tests; antistreptolysin-0; Wassermann reaction; autoantibodies to thyroid, gastric parietal cell, antinuclear factor; urine protein, sugar, calcium; blood cultures; swabs from pustules and throat; ureteric specimen for acidfast bacillus culture; Schilling; thyroid function.
X-rays of abdomen showed no adrenal or pancreatic calcification.
